Preoperative chemoradiation followed by transanal excision for rectal cancer.
This study was conducted to assess the efficacy of preoperative chemoradiation followed by transanal excision among patients with locally advanced lower rectal cancer. Between May 1994 and June 2005, 73 patients with locally advanced lower rectal cancer were treated with curative intent by preoperative chemoradiation followed by surgical resection. Transanal excision was performed in 9 patients due to either the absolute refusal of a permanent stoma by the patient (n = 8) or medical comorbidity (n = 1). Sixty-four patients were treated by radical proctectomy. Preoperative 5-fluorouracil-based chemotherapy and pelvic radiation (4500 to 5040 cGy) were followed by surgery 6 wk after treatment, and all patients except one with transanal excision received postoperative 5-fluorouracil-based chemotherapy during the first year after surgery. The mean follow-up period was 91 mo (range, 50 to 127 mo); median follow-up was 94 mo. One local recurrence occurred at 30 mo after transanal excision (11.1%); 5 in 64 patients who received radical proctectomy (7.8%) experienced local recurrences. The disease-free survival rate at 10 y was 77.8% in transanal excision group compared with a rate of 62.7% among radical proctectomy patients (P = 0.335). The overall survival rate at 10 y was 88.9% in transanal excision group compared with 74.2% among radical proctectomy patients (P = 0.424). Transanal excision after preoperative chemoradiation in highly-selected patients with locally advanced lower rectal cancer could probably be an acceptable alternative to conventional radical surgery. However, this approach should be prospectively validated, and strict patient selection criteria should be used.